The South-Western region includes the collieries of the Rhondda and adjacent valleys in Wales, and the small coalfields of the Forest of Dean and of the Bristol area. The smallest division, the South-Eastern, comprises four collieries only, in Kent. The data from this last field are omitted in some of the tables on account of the smallness of the numbers involved. 1921-1932. 1933-1938, Table III , and the numbers of these deaths in decennial age-groups are given in Tables IV and V and in Fig. 1 . The age distribution of the deaths from cancer of the lung in coal miners is not very different from that in the general population; the agegroup 50 to 69 contains, in round numbers, 65 per cent of the deaths in faceworkers, 72 per cent of those in other coal miners, 68 per cent of those in all coal miners and 67*5 per cent of those in the general male population. A comparison of the incidence of cancer of the lung in the different coalfields has been attempted by dividing the numbers of employed (average of 1943-1946) by the numbers of deaths (1937-1946) , and stating the result as the number of persons producing one death (Table VI and Fig. 2 ). Such a simple method can be used only if the age-distribution shows no great differences in the whole population of workers (Table VII and Pneumokoniosis.
The numbers of face-workers producing one death (Table VI and Fig. 2) show a three-fold range, from about 200 in N.W. to 600 in Durham, while the figure for S.W., which includes South Wales, is about 400 and is next to that for Durham, and the figure for non-face-workers in the S.W., namely 666, has the same relative position in the series. Hence the area where there is most pneumokoniosis shows a low incidence of lung cancer.
The prevalence of pneumokoniosis in any area is indicated by the number of compensation cases arising under the Workmen's Compensation Acts and the Industrial Injuries Scheme. Some data, for which we are indebted to the Ministry of Fuel and Power (1951) workers is slightly lower. In S.W. the figure expressing the greater liability of face-workers, namely 1-6, is almost the same as that shown by all the coalfields together (1-7, weighted mean 1.8) The distinction between face-workers and other workers below ground is not always easyto define. The 'Classification of Occupations, 1950 ' (General Register Office, 1951 Fig. 4 . A satisfactory measure of this increase is difficult to find because the small numbers of deaths in the earlier years of course vary very widely and make the choice of an average difficult. However, the figures given i!idicate that the increase is similar in coal miners to that in other males. Moreover the figures in Table IX the considerable fall in the numbers of wage-earners on colliery books from 978,500 in 1921 to 615,500 in 1950, the ratio of these figures being 1F6: 1-0 (Table X and Ratio. 1921-1925. 1921-1930. 1946-1950 615,500 (a) A new form of return led to a small increase in the total number of wage-earners employed.
(b) A standard method of recording wage-earners on books led to a small decline in the total number employed. DISCUSSION. (1) In earlier publications Kennaway, 1936, 1947) attention was drawn to the low incidence of cancer of the lung in coal miners and to their resemblance in this respect to agricultural workers. " The air in a coal mine is pumped in from the outside, and collieries are not always situated in urban districts." Recently Stocks (1952) has extended his earlier demonstrations of the association of urban conditions with a higher incidence of cancer of the lung. In view of the investigations of Doll and Hill (1950) and others, the prohibition of smoking during the working day of miners underground must of course be considered. However, the incidence upon workers above ground, of whom the great majority can smoke, is also low (Table I) ; we have no information about their smoking habits.
(
2) The peculiarities of the coal miner's life make the rapid increase of cancer of the lung (Tables III and IX and Fig. 4 ) of especial interest, and one hopes that this datum may encourage further inquiry; one might suggest that formerly pipe-smoking was the predominant custom among them, and hence the adoption of cigarettes (Doll and Hill, 1950, 1952) has had an especially distinct effect.
(3) The low incidence of cancer of the lung in coal miners shows that the inverse relationship between sunshine and this form of cancer (Stocks, 1947) is not due to any protective action exerted through the skin.
(4) The prevalence of pneumokoniosis in South Wales might be expected to eliminate many workers before they reach the age at which cancer of the lung is most frequent, and hence to be the cause of the low incidence; but actually men aged 50 to 69 are slightly more numerous in this coalfield (Table VII and Fig. 3.) (5) The differences indicated in this paper between the different coalfields and between workers at the face and others (Table VI and Fig. 2 ) may be affected by a great variety of factors and cannot yet be based upon very large numbers. One hopes that these suggestions will be considered by those who have first-hand knowledge of the conditions in coal mines.
SUMMARY.
(1) The incidence of cancer of the lung in coal miners is less than that in the general population, and is similar to that upon agricultural workers. Some possible reasons for these differences are discussed.
(2) In the last 30 years the mortality from cancer of the lung has increased in coal miners in the same way as in the general population; in view of the peculiarities of the miner's life, this fact calls for further inquiry.
(3) The incidence of cancer of the lung differs (a) in face-workers and in other coal miners, and (b) in the various coalfields of England and Wales. It is low in the South Wales coalfield, where pneumokoniosis is most prevalent.
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